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hypertrophic paralysis of early life is not a disease of the spinal cord, or of 
the sympathetic system, or of trophic nerves ; but he inclines to the theory 
of Friedreich, that it is a primary disease of the muscular tissue, “ a con¬ 
genital nutritive and formative weakness of the striated muscle substance.” 

The diagnostic distinctions from spinal infantile paralysis, from infantile 
paralysis of gradual onset, from spasmodic paraplegia, from progressive 
muscular atrophy, and from commencing cerebral and cerebellar disease, 
are concisely stated. The prognosis is extremely grave. Unlike cases of 
infantile paralysis, the victims of this disease usually die early. Arsenic, 
phosphorus, cod-liver oil, faradization, systematic muscular exercise, rub¬ 
bing, and passive movements of the limbs, and mechanical appliances are 
among the measures of treatment recommended. Tenotomy is only ad¬ 
vised in cases in which contraction is excessive. 

In the Appendix, notes of twenty original cases, in addition to those 
mentioned in the body of the book, are given. One published by Sir 
Charles Bell, in 1830, is recorded ; a graphic description of Meryon’s first 
series of cases is extracted from a private pamphlet; and abstracts are 
given of a number of cases of lipomatous myo-atrophy in adults, which 
Gowers prefers not to rank as identical with the disease under considera¬ 
tion. The cases of Auerbach and Berger, which are classed by some au¬ 
thors—by Hamilton, for instance—with pseudo-hypertrophic paralysis, are 
believed by Gowers to have little in common with this affection. The 
Appendix also contains a complete alphabetical table of references to the 
cases analyzed. 

We are not of those who bewail the multiplication of monographs, espe¬ 
cially when, like the one before us, they are the work of able and pains¬ 
taking authors. This one will prove of great value to both practitioners 
and specialists. C. K. M. 


Art. XXX_ Meine Erlebnisse im serhi srh-lurki snhen Kriege von 1876. 

Mine hriegschirurgische Skizze von Dr. F. Lange, damaligem As- 
sistenten an der chirurgischen Universitatsklinik zu Kiel, jetzt Arzt 
in New York. Mit einem Vorworte von Dr. F. Esmarch, Professor 
der Chirurgie in Kiel. 8vo. ss. 156. Hannover : Carl Riimpler, 
1880. 

My Experience in the Turko-Servian War of 1876. A sketch of mili¬ 
tary surgery. By Dr. F. Lange, of New York, formerly assistant in 
the surgical clinic at the University of Kiel. With a Preface by 
Prof. F. Esmarch, of Kiel. 8vo. pp. 156. 

This brochure, if it is proper to apply the term to a pamphlet not at all 
stitched and scarcely pasted, is a record of the author’s experience during 
his surgical service in the Turko-Servian war. It is written rather after 
the manner of a journal, and therefore, as stated in the introduction, con¬ 
tains a good deal of personal narrative which really has little to do with 
military surgery. The relation of a good many cases, however, gives the 
book a surgical tone ; which would have been decidedly increased if an 
index of such matters had been given. As there is no table of contents 
and no index, the cases of interest are buried, and will be inaccessible to 
the professional public. The preface by Prof. Esmarch, of elastic band¬ 
age fame, states that there is scarcely any prominent surgeon in Germany 
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who has not had some military experience, and that it is, therefore, not to 
be wondered at that the younger men are anxious to serve in foreign 
armies when Germany is at peace. Hence he readily gave permission to 
his assistant to spend a few months in testing the antiseptic method of 
dressing, and the other new resources of surgery, on the field of battle and 
in the military hospitals. 

The author seems to have used Lister’s method quite extensively, though 
at times it must have been difficult to have obtained the necessary para¬ 
phernalia. He speaks on page 148 of an interesting case in which he tied 
the brachial artery for hemorrhage accompanying gunshot fracture of the 
forearm. Bleeding continued though he was sure the artery was ligated, 
and he accordingly searched for a second brachial, on the supposition that 
a high bifurcation was present in the case operated on ; this he found and 
tied, when hemorrhage ceased and the case progressed favourably. The 
frequent occurrence of osteitis after operations is mentioned. This, he says, 
might perhaps be attributed to the dull saws likely to be employed in mili¬ 
tary surgery ; but the rapid transportation of the wounded, which was 
required, is to his mind a sufficient cause to be at least one factor in the 
production of this complication (pp. 144-145). The illustrations, of which 
there are altogether nine, show specimens of explosive bullets and gunshot 
injuries of bones and viscera. 

The book, for one that does not pretend to be entirely scientific, con¬ 
tains considerable material of interest to professional readers. 

J. B. R. 


Akt. XXXI_ Transactions of the American Ophthalmological Society. 

Fifteenth Annual Meeting. 8vo. pp. 105. New York, 1879. 

The first paper is by Dr. Knapp, of New York, On the Operation of 
some kinds of Complicated Cataract. The kinds of cataract referred to 
are : hypermature cataract with thickened capsule, and cataract compli¬ 
cated with fluidity of the vitreous. In the former kind, after the usual 
corneal section, and iridectomy, Dr. Knapp makes a large peripheric 
opening of the capsule. When the thickened capsule requires a secondary 
operation, he makes a horizontal incision through it along the upper border 
of the thick part, then a vertical one above the horizontal and joining the 
latter in the centre, and then couches the lower thickened portion behind 
the iris. 

In the second kind of cataract, that complicated with fluid vitreous, the 
corneal incision is made less peripheric than usual, and if vitreous escapes 
no iridectomy is made. The author thinks that the iris, left in position, 
will, to a certain extent, supply the protection which the vitreous receives 
from the suspensory ligament, when the latter is not defective. 

In a paper on the Influence, on the Refraction , of four years of College 
Life, Dr. Hasket Derby, of Boston, gives the result of two examinations of 
the eyes of the class of 1879, at Amherst. All the members of the class 
were examined on entering college, and again at the end of the course. 
The percentage of myopia found at the first examination was 44, and at 
the last 50. Myopia was developed from previous emmetropia in 10.6 per 
cent, of the class, increased in amount in 21.2 per cent., and remained 
unchanged in 16.6 per cent. 



